In England and Wales during the past decade a paradoxical situation has arisen in that there has been an increase in the number of notifications of respiratory tuberculosis at a time when death rates are falling more rapidly than ever before. The most probable explanation of this phenomenon is the one usually given, namely that the increase in notifications is due to more effective case finding, although the possibility that there has also been an increase in the amount of clinically significant pulmonary tuberculosis cannot be said to have been excluded.
During the 20 years between the two world wars both notification rates and death rates showed a slow but regular improvement. In 1918 more than 30,000 deaths were attributed to respiratory tuberculosis; by 1938 the number had declined by one third to a little over 21,000. In the same period the annual number of notifications fell from 70,000 to less than 38,000, a reduction of almost half. At the beginning of the second world war there was an increase in the annual number of both deaths and notifications, but, whereas the number of deaths soon began to fall again-and at an accelerated rate (only 12,031 persons were reported to have died from respiratory tuberculosis in 1951)-the increase in notifications was more than maintained (42,696 notifications of respiratory tuberculosis were made in 1951, an increase of 5,000 over 1938). The same trend in notification and death rates can be illustrated from recent experience in Scandinavia and America (Stocks, 1952) . It is generally believed that the rise in notification and death rates during the early war years reflects an increase in the incidence of tuberculosis brought about by adverse conditions, and that the rapid fall in death rates since the war is to be attributed to advances in therapy.
In the report which follows data collected from records held at the Birmingham Chest Clinic are used in an attempt to discover whether the present high rate of notification is due to a raised incidence of the disease, or to improved case finding. 1,242 in 1952) . Deaths, on the other hand, after a small increase at the beginning of the war, have continued to fall; indeed, over the past 6 years, the rate of decrease has rapidly accelerated, and the number of deaths reported in 1952 (280) was considerably less than half the number in 1947 (691). The decline in the proportion of notifiable lesions among patients sent to the Chest Clinic as suspects does not by itself help us to arrive at any conclusion concerning changes in the incidence of tuberculosis in the general population, since it may be no more than an expression of an increased awareness of the value of early diagnosis and treatment by patients and their general practitioners. The fall in incidence among contacts examined at the Clinic, however, is more suggestive of a general fall in the incidence of clinically significant tuberculosis.
There is, of course, a possible alternative explanation. The remarkable increase between 1940 and 1952 in the annual number of contacts examined indicates that in the earlier years contact tracing was far from complete, and in these circumstances it is probable that the service was to some extent focused on families where the risk might be expected to have been greatest. But we can probably dismiss this possibility on the evidence presented in Table IV, The data examined above provide support for the view that the recent rise in notification rates is due to more successful case finding, rather than to a raised incidence of the disease. The increase in the number of new cases discovered between 1940 and 1952 was due to mass radiography, which came into use during these years, and to an increase (by about four times) in the number of persons examined at the Chest Clinic as suspects and contacts. In the same period the proportion of suspects and contacts found to have clinically significant tuberculosis fell very considerably. While the evidence in the case of suspects is hard to interpret, the reduced incidence among contacts strongly suggests that the incidence of the disease must also have fallen and certainly indicates that it has not risen. It is hardly correct to attribute the more successful case finding wholly to mass radiography (as was done in the Annual Report of the Ministry of Health, 1951), since about half the increase between 1940 and 1952 was due to the extension of the work among suspects and contacts.
Finally, it may be noted that the increase in the number of cases discovered is associated with an increase in the proportion of early cases (Table V) 90 per cent. of all Birmingham notifications are examined) are used to inquire whether the high rate of notification is due to a raised incidence of the disease or to improved case finding.
(2) It is shown that between 1940 and 1952 the number of new cases notified before examination at the Clinic fell from 496 to 216. The increase in the number of notifications from all sources (from 877 to 1,132) is due about equally to:
(a) cases discovered by mass radiography (280 in 1952), (b) an increase in cases identified among suspects and contacts (from 381 to 636). (3) In the same period, the proportion of patients with notifiable lesions discovered among suspects and contacts examined at the Clinic fell from 17 per cent. to 9 per cent. and from 6 per cent. to 2 per cent. respectively. The fact that the number of new cases from these two sources was almost doubled is explained by the fact that four times as many persons were examined.
(4) These observations strongly support the accepted view that the raised incidence of notification is due to more effective case finding. 
